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        AMERICORPS BID WORKSHEET
BUYER DATE QUOTE RECEIVED DATE QUOTE RECEIVED DATE QUOTE RECEIVED

VENDOR NAME

BUSINESS IDENTIFICATION

SMALL BUSINESS ENTERPRISE

PERSON QUOTING

TELEPHONE NUMBER

F.O.B. - DESTINATION OR

ORIGIN

TERM

DELIVERY

ITEM QUAN. UNIT UNIT PRICE TOTAL COST UNIT PRICE TOTAL COST UNIT PRICE TOTAL COST

Circle One
MBE / WBE / DVBE

Circle One
MBE / WBE / DVBE

Circle One
MBE / WBE / DVBE

#__________________ #__________________ #__________________

#__________________ #__________________ #__________________






